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4.b. 	 Early and periodic screening diagnosis, and treatment 

services: 


0 	 Early and periodic screening, diagnosis and treatment service 
is a service provided to a recipient underage 21 to detect, 

prevent, and correct physical and mental conditions or 

illnesses discovered by screening services, to provide 

diagnosis and treatment for a condition identified according to 

42 CFR 441.50 and according to section 1905(r)
of the Social 

Security Act. 


0 Initial and periodic screenings are provided,as indicated by 
the periodicity schedule. Inter-periodic screens are available 
to recipients basedon medical necessity. An EPSDT service can 
be requested by the -recipientor performed by a provider at any 

time if medically necessary. 


0 	 Initial face-to-faceand writtennotificationsof recipients 
are followed up bycountyagencies with telephone contacts, 

letters, and/or home visits. Annual
or periodf c written 
renotifications mayalso.be supplemented by personal contacts. 

0 

The following arein excess of Federal requirements: 

- .  

0 Screened recipients receivea written copy o!f any abnormal 
screening findings. 


The following health care not otherwise covered under the 

State Planis covered for children by virtue
of the EPSDT 

provisions of Title XIX: 


Rehabilitative services as follows: 
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4.b. Early and periodic screenins, diagnosis, and treatment 

services:
(continued) 
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4 . b .  	 Early and periodic screenins, diagnosis, and treatment 
services: (continued) 
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4 . b .  Early and periodic screenins, diagnosis, and treatment 
services:(continued) 
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4.b. 	 Early and periodic screening diagnosis, and treatment 

services: (continued) 
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-4.b. 	 Early and Deriodicscreening diagnosis, and treatment 

services: (continued) 
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4 . b .  Early and periodic screenins,- diagnosis, andtreatment 
services: (continued) 
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